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Dear Editor,
Primary postpartum hemorrhage is defined as mater-

nal hemorrhage within the first 24 hours after delivery,
which is the most significant cause of maternal mortality.
In these cases, surgical and medical treatments should be
considered based on the mother’s condition. Failure to
quickly take bleeding under control is highly dangerous
and often ends in disseminated intravascular coagulation.

Most coagulation factors, including fibrinogen, phys-
iologically increase during pregnancy, which enables al-
most all mothers to physiologically compensate for the
regular delivery bleeding without the need for any specific
treatment (1). Fibrinogen consumption plays a major role
in peripartum hemorrhage as this phenomenon is fully
seen in placental abruption. Blood fibrinogen levels less
than 200 mg/dl at the time of maternal hemorrhage are di-
rectly related to hemorrhage severity. Generally, at a blood
fibrinogen level of higher than 400 mg/dl, severe hemor-
rhage is improbable. Therefore, recent studies have recom-
mended that maternal blood fibrinogen levels should be
maintained at least 200 mg/dL, and its decline should be
prevented (2).

Persistent postpartum hemorrhage is usually trig-
gered by hidden coagulopathies. On the other hand, most
routine coagulation tests (platelet count, plasma fibrino-
gen level, PT, PTT, and INR) take at least 60 minutes to be
completed. Consequently, it is quite common that the pa-
tient’s coagulation status will change entirely at the time
of receiving the tests’ results. Hence, a rapid test at the
patient’s bedside is required to obtain accurate informa-
tion about the patient’s continuously fluctuating coagu-
lation status (3). Thromboelastometry, as a quick and re-
liable method for coagulation assessment at the patient’s

bedside, has been recently employed in similar situations
like severe trauma, cardiothoracic surgery, and liver trans-
plantation, in which monitoring the coagulation status
of patients plays a crucial role in determining their out-
comes. Likewise, this method can help to manage post-
partum hemorrhage as well. The main advantage of ro-
tational thromboelastometry (ROTEM) is the possibility of
the real-time evaluation of homeostasis, which offers pa-
tients to receive individualized therapy. The test is per-
formed using a whole blood sample (4). Early preemptive
treatments can largely prevent the progression of post-
partum hemorrhage to DIC and the incidence of lethal
treatment complications like transfusion-related circula-
tory overload (TACO) and transfusion-related acute lung
injury (TRALI) afterward.

Due to relatively high plasma fibrinogen levels in term
pregnancies (400 - 600 mg/dL), recent studies have pre-
sented thresholds for preventing and treating postpartum
hemorrhage based on the ROTEM output data.

It seems that early ROTEM testing and the early admin-
istration of fibrinogen concentrates in patients with the
FIBTEM A5 of < 12 mm may improve their outcomes. Mean-
while, an EXTEM clotting time (CT) of > 100 seconds is also
assumed to be noteworthy, and administering coagulation
factors’ concentrates seems to be helpful in such cases. At
the end of every treatment stage, coagulation alterations
are monitored by repeating the ROTEM test in short inter-
vals, and additional treatments are administered if needed
(5). Although more investigations are needed in this era,
it seems that postpartum hemorrhage management is be-
coming more precise using the ROTEM as a point of care
test, delivering better outcomes. It is recommended for
anesthesiologists, as the head of the resuscitation team, to
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boost their knowledge about this point of care test.
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